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Latar Belakang: Fraktur lengan adalah terputusnya hubungan (diskontinuitas) tulang 
radius dan ulna yang disebabkan oleh cedera pada lengan bawah baik trauma 
langsung maupun trauma tidak langsung. Problematika fisioterapi yang dapat 
ditemukan pada kasus tersebut diantaranya  adalah  nyeri tekan dan nyeri gerak pada 
daerah wrist dan hand, penurunan Lingkup Gerak Sendi (LGS) pada 
Metacarpophalangeal joint (MCP), wrist joint, elbow joint, dan shoulder joint, 
penurunan kekuatan otot, adanya oedem di daerah wrist dan hand, serta functional 
limitation yaitu keterbatasan fungsi dalam ADL.  
Metode : metode dalam  penanganan kasus tersebut menggunakan Infra Red (IR) dan 
terapi latihan, yang dievaluasi dengan  metode  pengukuran nyeri (VDS), pengukuran 
bengkak (midline), pengukuran kekuatan otot (MMT), pengukuran LGS 
(goneometer), dan kemampuan ADL (UEFS). 
Tujuan : metode diatas untuk mengetahui manfaat pemberian terapi dengan 
modalitas IR dan  terapi latihan dalam  mengurangi nyeri, peningkatan  lingkup gerak 
sendi, peningkatan kekuatan otot, dan peningkatan kemampuan ADL. 
Hasil : setelah dilakukan 6 kali terapi didapatkan  hasil penurunan nyeri, penurunan 
bengkak, peningkatan LGS Shoulder, elbow, wrist dan MCP, terjadi peningkatan 
MMT shoulder, elbow, dan wrist, serta peningkatan  kemampuan aktifitas fungsional. 
Kesimpulan :IR dan Terapi Latihan dapat menurunkan nyeri dan oedem dalam  
kasus tersebut.Terapi latihan dapat meningkatkan LGS, meningkatkan  kekuatan otot 
dan kemampuan fungsional. 














IN THE CASE OF 1/3 DISTAL OS. RADIUS AND OS. ULNA SINISTRA 
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Background : arm fractureis discontinuity of bone that causes direct injury or 
indirect injury in the forearm. The problems of physiotherapy in the form of pain, 
swelling in wrist and hand, the limited range of  the metacarpophalangeal joint 
motion, wrist joint, elbow joint, dan shoulder joint, decreased muscle strength, then 
limited of activity day living (ADL).  
Methods : the methods in the management of  this case, using Infra red (IR), exercise 
therapy, then evaluated using methods of measuring of pain (VDS), measuring of 
swelling (midline), measuring of muscle strength (MMT), measuring of the range of 
motion (goneometer), ability of ADL (UEFS). 
Objectives :above methods to understand the benefits of  IR and exercise therapy in 
reducing pain, decreasing swelling, increasing range of motions, increasing muscle 
strength, and increasing of ability ADL.   
Results : after had given physiotherapy 6 times the results obstained : decreased of 
pain, decreased of swelling, increased  range of  motions shoulder, elbow, wrist, and 
MCP, increased  muscle strength of  shoulder, elbow, and wrist, and then increased  
ability of functional activity.  
Conclusion : infra red and exercise therapy can  reduce pain and swelling in that 
case. Exercise therapy can  increases range of  motions, muscle strength, and ability 
of functional activity.   
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ADL  Activity Day Living 
CMC  Carpometacarpophalangeal.  
CPP  Close Pack Potition. 
IMT  Index Massa Tubuh  
IR   Infra Red 
LGS  Lingkup Gerak Sendi 
MCP   Metacarpophalangea.  
MLPP  Maximal Loss Pack Potition. 
MMT  Manual Muscle Testing 
OREF   Open Reduction External Fixation 
ORIF    Open Reduction Internal Fixation 
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UEFS  Upper Extremity Functional Scale 
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